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I. EPAiI.O_NUMBERV V \ \

SHK FAC^TY

V.

II.ITY

1)S rcA rhcohus CRN ri:ii rixion ■;

540763

OHD 00 4 16 3 54 9

CCMCRAk. INSTWUCTIONS . .• •
if • preprinted label haj been provided. .
It In the deiigneted »p»ce. Review the ini: 
•tion carefully: if any of it It incorrect, r 
through It and enter the correct daa ir. 
appropriate fill—in area below. Alio, If an) 
the preprinted dau it tbtenl (the a/ea fo r:. 
/eft of the febet tpece fittt'Xhe frtfo'rmt:
Xhet thould eppeerj, pteaia provkfe It in >.p
proper fill-in areaft/ below. If the label ,< 
complete and correct, you need not comp-; 
Iteme I, III, V, and VITaxcepf i^f-B 
must be completed regerdless). Complete 
Item* If no label hes bMn provided. Refe; 

;the Initructioft* for ' detailed ' ham .deic 
tione and for the legal'authoricationi ur 
which thii dau It collected. ; •i'V<r” Vr

It. POLLUTANT

INSTRUCTIONS: Corapleta A through;J to determine whether you need to submit any permit application forms to the EPA If you aomer -’yu*' to an 
question^ you must submit this foriri and the supplemental fortn listed in the parenthesis following the question. Mark "X" in the box in the third colun. 
If the supplamerttal foiim is attached,:lf you an^r,^*,'no." to each question, you need not submit any of these formi You may answer "no" if your act’ivr. 
is excluded from permit requirements; ae Section C of the'inactions. See also. SectionQ of the Instructions for definitions of bold-faced tsrms. :.^X;

vV:4;SPEeiir.C OUESTiOH^^^I^g u| ABK *X‘
attacmso

mark

r i
ATT A

A. U this facility .'a publicly owned traatmaitt works B. Ooai or will this focllity fa/rhe/' existing or proposed)' 
•-.'Include a concantratad animal feading operation or 

aquatic anlmsl production facility which result* In a 
' discharge to ivfttoraof Sha U.S.7 (FORM 2B) -V

,_C. Js;thii c feclitv. wh.ci currontly.rMulti ^n dwnargas 
.^r. tbrwstera of •.the'-Ui othei-than^thoie described-ii> 
. - A orB above? (FORM?C)^

D. Is ifiis a propoiad facility.focher-tha/? mosedescribed. 
'...in A or B above) which'will result in a'dischirgo to 
— watars of the U.S.7 (FORM 201 '

4E.'-J!3(>es:or will this f3CiliK> treat,- stwe.roTr^sj^st'' of F. Do you or win you inject at this facility Industrial "br ; 
■municipal effluent below the lowermoR nratiim con- 

'taining,-within one'.quarter mile of the well bore;, 
underground sources of drinking wster? (FORM 4)

.C.TDo you or will you inject a: this laciTity any produced 
-- woter or other fluids which are brought to theihirface 

in connection wi;li conventional oil or rutural gaspro- 
djctlon. inject fluids used for e.nhsnced recovery of 
oil or natural gas. or inject fluids for storage of liquid 
hydrocarbons? (FORM 4) ' v.:- :

H. Do you or will you inject at this focility fluids for spe
cial processes such as mining of sulfur by the Frasch 

' . process, solution mining of minerals, in situ combus- 
■ tion of fossil fuel, or recovery of geothermal energy? 

(FORM 4) .i-yrr nie-yr-- -7 ' • ■
I. is this facility a piopcseo stationary source which is 

ope of the -2B industrial categories, listed in the In
structions and which will potentially emit 100 tons 
per year of any air pollutant regulated undarthe. 
Clean Air Act and may affect .or.be. locat^ .in.'an 
attainment area? (FORM 5) ■ •

J. 1s this facility e proposed stationary source which is 
NOT one of the 28 industrial CJi^risi listed in the 

. ■ innructions and which will potentially emit 250 tons . 
per year of any eir pollutant regulated under the Clean : 
Air Act end may affect or be located in an attainment' 
area? (FORM 5)

III. NAME OF FACILITV^X^'T

sKtn A L S I D E, INC.

IV. facility contact
-'4..- A-NAME & TITUe f^ii./<rir. A «(l«> . . : - ». rnoNC (orto code £ no.)

C

2
1 1 1 1 1 1 1 1 1 J 1 1 1 1 1 . 1 1 1 1 1 1 1 1 1 1 . 1 1 1 1

COCHRAN. .L L. .DIR.. .MANUFACTURING 1 1

2.1 .6 92 9
III!

1.8.1.1
V. FACILITY MAILING ADDRESS

c

3
1 1 1 1 1 < 1. J 1 1 1 1 1 1 1 1 1 1 1 1 J 1 1 1 1

P O .BOX . 2 0.1 0 ..................................................
1 1 11 1

.1X--':;:
^ ,• • 4»

■ - ■ r.-». CITY- OP TOWN ---'-- ............ C.STATE
D. ZIP CODEilllllllllllllllllllllll

AKRON, ' "...................................... OH
1 1 1 1 44 309

|» «o Jl ^11 '
• 1

A. STHCCT* ROUTC HO. OR OTHER SPECIFIC lOEHTIFIER
I I I I I I T 1 I I I I • . I I I I I I3 7 7 3 A K.R O N-C L E V E L A N D ,R O.A D.

R. COUNTY NAME

sunImit' ^

: r- -

C. CITY OP TOWN

N Q R T HA.M.P T ON TOWNSHI.P

0.5TATC
E. ZIP CODE F. C<OUNTY CODE 

fif knnu.nl

91-
1 1 1 1 44 22 3 1 5.3

y\ 'iPA Form 3510-1 15-801 y I CONTINUE ON rever:.



* ir:‘’■■
•;v:v-r..-' •.>:>■::;■■■ c; tmiri> .Vc ■';Gv.-v • ■•■.' .

■ .:■
-'■iv- ;'.^:.';'7.

T 1 1 (specify) 1 » iT , , .•1*
- 1*

> i : -;'7.v- :-;-* >"P. pq.urth~-;^-V^;U.:--;^0-• ^V;.;\:■:
(specify)

■ •;■ ::1^.!:4::^ Vk.-,>.. = A. NAME
~i I I ] I I I I I 1 I I I' i' i I I n I T i I i I i 1 I I I I r I ] I 1 I I r 
ALSIDE, INC. • . ; . .

3. Is tho namb lisiod In 
.-.Item VII l-A also tha

•^.-YES.O.NO.:

; /.: c. STATUS OF OFERATOB (Enter the cppropriate letter into the antwer box; if "Other", ipeclfy.) ..f,} •; V B- phone forca code i no.; ;.

•> f» E ET7 6 R P,0:: B O X V/•

(specify) 2 I Is
%4 -• .19

92^
1» ->' 91 im.v*=^^ ■V//*^S’'REET7 6r P,0::BOX 

^ I ■ L_ ii'J*“ ICI. ',* * J. • J •_

. ■.*. *—■—* *! vyTTT^rrrz^^‘‘frr"frr^. * z*- . • . . . -• . i
ix. INDIAN

.':. '• 'T’.rZ'-.'TrV'V
“1 I I i~

f; city • ■ ■.
"T I J T I I T 1 T“T T T i i r\K-Ro.^ . . . : , . ,. , . , . , , . ___

■sXISTING ENVlBDNMeNTAL
A. NPD£S ^Di^cJ:sr^es f£>5ur/bcc r/ofer;..-:.: >>;.- I . - D. psd /ji/rSmfss/ons rrd>m J^ro/?oseeI SourcesJ *. .: .; .% ,• .•

C.STATE

’41 -•«;•

T I I I I I Ti I I I r
$ 347* A Pi ,...-.v.

, r D. PSD (AirEmissiont from Proposed Sources)
T I I I 1 i i. I I I ( r

& iS: wmss&msmm.
...n_u tc (Underground injcction-of j-'luldsj-i.;^.

T I i r :i .1 - I - I ■; t I ■.

. -.■ ->o

. *•• .*• ^ 1 i 1 I • .1- i.- (specify)

. ,c. BCRA (Hczcrdous Wastes) . T ••■.•. . E-other (specify) ;-■.. . . . ', : •"iv"-?- ■ ^ ' .-^. ^.-w Z::. - ■
(specify)

MAP
nsch to this application a topographic map ofthe area extending to at ieast one mile beyond property bounderies.The map must show •;. 
le outline of the facility, the location of each of jts existing and proposed intake and discharge structures, each of its hazardous waste : ' 
eatment, storage, or disposal facilities, and each well where it injects fluids, underground. Include all springs, rivers and other surface 
ater bodies in the map area. See instnictions for precise requirements. ' -'yr;r-ryy'.

N. NATURE Or BUSINESS (provideaMef

Manufacturing of aluminum & steel siding & related accessories

V ■■

II. CERTIFICATIOM

ccnify under penafty of lav/ that f have personally examined and am famiUarwith the information submitted in this application and all . 
ttachm^ns and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 'y 
op/ication, / believe that the information is true; accurate and complete, f am aware that there are significant penahias for submitting . 
^1^ information, including the possibility of fine and imprisonment..:. .. -■.r:.U-

official, title (ti-pe or pnnt)
Alside. Inc.
Mr. George Epstein, Vice President-Re earch J4/7/81

iMMENTS FOR OFRCIAL USE

Fonn 3510-t (S-ao) REVEUSE ftUGIP



- dS 
flCRA

^ ' - HAZ'^BDOUS WASTE PERMIT APPLICATIp*^'^cnA' ■ ^
application

APPROVED date received 
^vr. mo.. ^ day)

i

2) 34 2f

FOR OFFICIAL USE ONLY

Consolidated Permits Program
jr—wwf«#wfrwaisw f ei*«rr^ ■ ivyivmtThti if Emotion Is required under Section 3005 of RC'RA., '' 1

J. A A.i/. •

C HD

COMMENTS - 'r'-^-V--,. ■.-■■ ■

. aXiWp»ifewJ.
II. FIRST OR REVISED'APPLICATION
Place an "X" in the appropriate box in A or B beloM (mark one box only} to indicate whether this is the first application you are submitting for your facility or 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility': 
EPA I.D. Number in Item I above. .... ___
A. FIRST APPLICATION (place an ”X" below andprovida the appropriate date)

P5 *• EXISTING. FACILITY (See instructions for definition of "exieting” facility. 
^ Complete item below.)

na.NEW FACILITY fComplete deni'below.) 
“ FOR HEW FACILIT.

8 0 1
FOR EXISTING FACIUITIES. PROVIDE THE DATE (yr., mo., & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCEO . 
(use the boxes to th» left) .

FOR NEW FACILIT. 
PROVIDE THE OAT 
(yr,, mo., ds day) OPEc 
TION BEGAN OR IS 
EXPECTED TO BEGl

2. FACILITY HAS A RCRA PeRMIT . ■
B. REVISED APPLICATION fploce on “X" below end complete/fem /oboue; , . , .

• .* □1. FACILITY HAS INTERIM STATUS ' . r n
T- • * 72

m. PROCESSES - CODES AND DESIGN CAPACITIES
A. PROCESS CODE - Enter the code from the list of process codes below that best describes each proc^ to be used at the facility. Ten lines are provided^, 

entering codes. If more lines are needed, enter the eodeW in the space provided. |f .a process will be used that is not included in the list of codes below„i
describe the process//nc/wcff/t^/BefM/j/jcapacitjry In the space provided on the form r//«)T ///-C/. ; Vi . :. ' . ‘ ‘

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the tapacity of the proeess.": T; ? .
:1. AMOUNT-Entertheemounf ■ . '

2. UNIT OF MEASURE — For each amount entered in column BID, enter the code from the list of unit measure codes below that describes the unit ciT. 
measure used. Only the units of measure that are listed below should be used, , i-,- 1 ■

____ _ ......._1 ..PRO- ...APPROPRIATE UNITS OF . . . ...i.-' - PRO-. 'APPROPRIATE UNITS Or
M r. '";::- - . ‘ /^..V^^ CESS:: MEASURE FOR PROCESS . . ^ . CESS MEASURE FOR PROCESS

„.■■■• T-;~ .-:.-iLPRnf;FRS design capacityi-~-~s^:'>:^-^n:^^T-TT- 'rpRrieE.‘gt-‘.^~T.~-rF—-:- 'nonF.^4^-?T)PRif;!\i.rj:.PAf:iTv----=-
: Storage:' ■ '
CONTAINER (barret, drum, etc.) SOI
^^?EF.LE V : J ' IS?
SURFACE IMPOUNDMENT

• Disposal:
INJECTION WELL L.AHDFIUI.

S04

CAULONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS

TANK

SURFACE IMPOUNDMENT 
'INCINERATOR - '

SURFACE IMPOUNDMENT

UNIT OF MEASURE
gallons. .........................   c
LITERS ••••••••••• L
CUBIC YARDS . V
CUBIC .METERS............................................. C
GALLONS PER DAY................   U

D79 GALLONS OR LITERS 
D80 ACRE-FEET (the uolume that 

■ .. . would cover one acre to a 
depth 0/one foot) OR HECTARE-METER 

DBY ACRES OR HECTARES 
D82 GALLONS PER DAY OR 

X.ITERS PER DAY 
D83 . GALLONS OR LITERS

UNIT OF 
MEASURE 

CODE

... .. . . . : ,™

UNIT OF MEASURE CODE
LITERS PER DAY . . . . ...:. V
TONS PER HOUR ............ . . D
METRIC TONS PER HOUR........................ W
gallons PER HOUR..............................E
LITERS PER HOUR................  H

- ;

UNIT OF MEASURE "

--vrxs ■
-- C-UN! 

,.r -.^MEA-

ACRE-FEET. .... '.HECTARE-METER. 
ACRES*
HECTARES .......

EXAMPLE FOR COMPLETING ITEM III (shown in tine numbers X~1 and X-2 below): A facility has two storage tar>ks, one tank can hold 200 gallons and 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. '

DUP

Li
N

i:
N

U
M

B
ER A. PR 

CES 
COD 

(from 
abovi

B. PROCESS DESIGN CAPACITY
. FOR OFFICIAL 

USE 
ONLY LI

N
E

N
U

M
B

ER A. PR 
CES 
COD 

(from 
abovi

B. PROCESS DESIGN CAPACITY
r

°n•,.,o.-

s
E
list
e)

2. UNIT 
OF MEASURE 

(enter 
code)

s
E.
list
'■)

; :;1..AMCVUNT - .
2. UNIT 

OF MEASURE 
(enter . code)

tc • 1« 10 ■ - 27 Si. Yto - SX • C * It 19 - 27 ~
29

5X-^ ■S' V 1 1 : .

X-^ T n ---------------------- ' ■ 00 -' • ______ r 6

1 5 0 ‘ ?n,5Po
G 7riUjUUvT

2 8 -

3 9

4
- T*

10
if

- . • IV 77 - *< 1C ■ 13 1 • - 73
7'*

Ei*A rorm OalO-3 (S-80) . ■J PAGE 1 OF 5 CONTINUE ON R



IPaCE FOH APDI^flONAU PKOCeSS COOES dr DESCRIBING OTHER PROCESS^TtodT^^ OR EACH PROCESS ENTERED HERE ‘

I'NCZ.UO- DESIGN w/\PACITt-

.vT

NONE
v._; . ^

.■;C ’

-•■■•■ ■ ■•■ .-.

han^lle »iaz3rdou5 wastss p/hich are not listed in 40 CFR, Subpart D, enter the four-digit nomberfr,! from 40 CFH. Sobpart C that describes the charactwis' 
tics and/or the toxic contaminants of those hazardous wastes.. • .

ESTIMATED ANNUAL QUANTITY — For each listed waste entered jn column.A enimate the quantitSL of that waste that will be hecidled on an e-nnual 
basis. For each characteristic or toxic contaminant entered in column A ^imate the total annual quanti^ of all the non-listed waste/s/ that will be handled 
which possess that characteristic or cpntaminant.rvv;ir^W V -: ; ,,

■ . . • •AirJLjii*!.--• ■ •-r..-• V •••'•-• • . .'-.7.'"-'.•
UNIT OF MEASURE — For each quantity entered in cofuma B enter the-unit of measure code. Units of measure which must be us^^and ihc“3ppfiopriate 
codesare;

■ ■ ■- ..7.

FNinnSH DMIT Qg MPASURP • CODF ^ MPTR1C UNIT OF MFASURF CODP
POUNDS.

...........  - - TONS. . .
KILOGRAMS. . . . 
METRIC TONS . . .

. K 

. M

...

. ............ ................• • • • • • •

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units Of measure taking into, 
leccount the appropriate density or specific gravity of the waste.- ■ ; ■

PROCESSES ■
1. PROCESS CODES: .. :v : ; ■ • v vv ■

For listed hezsrsous wsste: For each listed hazardous waste entered in column A select the codefsj from the list of process codes contained in Item IM 
to indicate how t.hs waste will be stored, treated, and/or disposed of at the facility.
For noii-Iisted hazardous vrestes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codas 
contained in Item 111 to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess ..
that characteristic or toxic contaminant; '"--Tv..............-
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000“ In the 
extreme right box of Item 1V.QI1); and (3) Enter in the space provided on page 4, the line number and the additional codefe/.

PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

TE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes’ that can be described by 
than one EPA Hazardous Waste Number shall bfrdescribed on the form as follows:

. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns 6,C, and D by estimating the total annual- - 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter ’ 
"included with above" and make no other entries on that line.

. Repeat step 2 for each other EPA Hazardous Waste Number-that can be used to describe the hazardous waste. ■ ,

MPLE FOB COMPLETING ITEM IV (shown in line numbers X-1, X-2. X-3, andX-4 below) — A facility will treat and dispose of an estimated 900 pounds 
'•tar of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
orrosiye only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
sounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

i

A. EPA HAZARD. 
WASTENO 
(en ter code)

C. UNIT 
OF MEASURE 

(enter 
code;

D. PROCESSES .

(ifa’’eodeU%%rent?^dZ'D(l))

K 0 5 4 ,900 p T 0 3 D 8 0
1 i 1 J

D 0 0 2 400 p
1 1

T 0 3 D s'0 1 1 1 1

D 0 0 1 100 p 1 1
T 0 3 D 8'0 1 1 1 1

D 0 0 2
( \ 1 ( 1 1 .1 1

included with above



• I fiomj Approved 0MB No. tS8-S800G
itfd from page 2.

i* Photocopy this page before completin' " nu have more than 2S wastes to list

w H D 0 0 4 1 6 3 5 4 9
T/A

1
* • • li

EPA t.o'. HyjMeert (enter from post 1^' ■ FOR OFFICIAl.^0
DUP / -'v.■■■■'-• ■ DUP '

LI
N

E
N

O
.

1

A. EPA HAZARD. 
WASTENO 
(enter code)

C.UNIT
oj^mea-

SURE
(enter
code)

' D, PROCESSES : - - ■

1
91 • 9ft • 9 » 9ft

JU.

T
17 “ t* XT - Xft 27 • 29 27 - >•

D 0 0 5 350 s'0 1 1 i 1 1

2 P o p 1 • ^ OO T
t (

30[
1 1 1 1 1 1

•3 F e 3
' • 1 1 ' * 1 # i 1

f

\ncl, >-0 /ca'Oov7<^

4 F 0 6. z
1 • 1 1 1 1

1 nr . uO I'OLid

5 r 0 o 5
1 1 . 1 1 1 1 • 1

1 ncl. *-0 / CL bov/C^

6
1 1 1 1 1 1

7
\ 1

• •. .. •

S
1 1 1 1

■ t .

9 .• ^ : •
i f 1 <

10
:■

1 1 1 1 1 - 1

11
1. i

•7- ■ ■ . .

12 •
1 1 1 i 1 4

-

- 13

14 ... .* -
•1 •

15

16
■

•v

1 1 1 1 1 1 1 1

•

17
1 1 1 1

- •
IS — ' — ■

■'

.19 ;■■ ■ A ' - ■■■, ■
-■

1 1 J 1 1 J . J 1

20
1 1 i 1 * 1

21
1 1 1 1 1 1 1 1

^2 ■ -

\ 1 1 > 1 1 1 1

23 •• ■ ■ • ■ .. ■

1 1 1 1 1 1 1 »

24 ■

1 1 i 1 1 1

-
25 ! 1 1 1 1 1 1 1 1 1

26 I
5 *.

1 1 J 1 1 1 1 1

/' ■ - >Z> ‘ 27 •• I *7 - • f.f ?7 * r* f t ;7 - xa

•EPA Forri-3SVU--J7!{6.gglf < n. ;CONTHMLi=ON



^ USt THIS.SPACt. TO LIST AUDI I UU/UC..3 f *.*-... w , ...........^ f

EPA l-D, NO. (enter from page 1}

cIh DOb 4 1 6 35 4 9
7 ■ • 13

-2.03 «S LhJ 

2 05 fXS L.P^
irrv:;?W?#S=5Wp£rE^^

All eXLC(i>9 laciliiiss most tncluds in the spECC provided on peo*^ S 8 scsle drfewing of The facility (S6e instrucvons for mors oszitil),

VI. PHOTocRArKs
All .existing fecilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail), ft

VII. CACILITY geographic
UATlTLiDC (desrees, ininuiei, £: necor.tis) uONCtTUDE (degrees, minutes, d- n-eor.cUi

8
■»S • 7*^

] 9
77 - 75 '

viii. FACiuiY ov^j^
i::fE} A.'Jf t.hifein^O^neris fsciUty oprator.-w.ijsted in Ssctioh vijI.ohjF.^m 1, "General Information''', place an "X” in the box to the lef; and

. ^ S .P to ect.or^ ... ^... . .... -. ---;r;4'.v': ; ; :; ■ -■

..• B. If the fscifity owner is not the ■facility operator as listed in'Section Vlll on. Form 1, complete the foflowing items;...

.. : I.KiaME OF FACI1.ITV5 LEGAU OWNER ; ; 2. PHONE NO. fcrcc code * no.)

E -I

-.3. STREET OR P.OlBOX, , ./-v.-i-ii. V • .1 .-.r a. CIT Y OR TOWN 5..ST. 6. ZIP CODE ..

J \i. l nIX. O'iV-N'ER CERTIFICATION'^^:
/ certify under penalty of law that I have-personalty examined and am familiar with the information submitted in this and all attached. •

. documents, and that based on rny inquiry of those individuals immediately responsible for obtaining the information, / believe thatthej- 
submitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false inforrnation,'-.i'-.- 
■mcludingthepo^ibility of fine ar)d imprisonment, y.'.: -I;

A. N AM E fprin t or type)Alslde, he. .
Mr. Gebrg« Epstein, Vice President-Resea|-ch f/ 

X. OPERATOR

c. date signed

4/7/81'

/ certify under penalty of law that / have personally examined and am familiar vmh the information submitted in this, and at! attached- 
documents, and that based on my inquiry.of those individuals immediately responsible for obtaining the information, / believe that the ■ 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment: • . '.. -^ov; ■ ■

(print or type)

, ip ^ o 'IQftI

B. SIGNATURE C. DATE SIGNED

EHA Form 3510-3 IG-BO) PAGE 4 OF 5 CONTINUE ON PAGE

___



PLANT

Northampton Twp.Ohio 

8/9/82 .

•GATE-

-FENCE
^TELEPHONES 

FIRE HYDRANT

--DRUMS PAINTSLUDGt
^DRUhAS SPENT \^THINNER

^GARAGE 
t—SHED

GATE -4

FIRE EXTINGUISHERS
Hazardous Waste Permit Appln. 2 DRY CHEMICAL 
Form 3 of Part A Application - qq

EPA Form 3510-3 (6-80)
Page 5 of 5




